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I~ Warfarin Poisoning. On Jan. 15, 1952, a 12-year-old male Coon-
hound was presented to the Stange Mem-
orial Clinic with a history of having eaten 
the rat poison, warfarin, five days pre-
viously. 
The patient was in a severe toxic state 
showing muscular incoordination, weak-
ness, and depression progressing to leth-
argy. Blood was present in the mouth but 
showed no evidence of clotting. A large 
swelling in the mandibular space was ob-
served which fluctuated upon pressure. 
No form of treatment was administered 
since recovery was hopeless because of 
the pronounced symptoms exhibited and 
the lapse of time between ingestion of the 
poison and entry into the clinic. The dog 
died late that evening. 
Necropsy revealed the following les-
ions: (1) retroperitoneal and perirenal 
hemorrages, (2) subparietal and sub-
visceral plueral hemorrhages, (3) intra-
muscular hemorrhages of the inguinal 
region, (4) hemorrhages in the mu-
cosa of the urinary bladder, (5) a large 
hematoma in the mandibular space, and 
(6) intussusception of the duodenum 
into the stomach. Death was due to hem-
orrhagic anemia. The intussusception may 
have been a contributory cause. 
Warfarin is a commercial product that 
contains dicoumarin as the active ingre-
dient. Dicoumarin delays blood coagula-
tio either by destroying or prohibiting the 
production of prothrombin. 
It may be of benefit to mention possible 
therapy for this type of poisoning. As far 
as is known, there is no established an-
tidote for warfarin. If the patient is re-
ceived soon after ingestion, produce em-
esis by the u.se of 0.05-0.10 gr. of apo-
morphine hydrochloride in the conjunc-
tival sac or by subcutaneous injection. 
This may be followed by an enema. The 
most rational and effective therapy, 
based on experiences with sweet clover 
diseases or dicoumarin poisoning in cat-
tle, is blood transfusion. Blood trans-
fusion has a two fold purpose: (1) re-
places prothrombin which is essential in 
the coagulation of blood and (2) tends 
to relieve the anemia by replacing lost 
170 
blood elements. Since 250-500 cc. of ci-
trated whole blood is usually effective 
in dicoumarin poisoning of cattle, 10-50 
cc. of blood might be sufficient in dogs. 
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False Cryptorchid Castration of a 
Stallion. On the fifth of March, 
1952, a three-year-old grade Appaloosa 
stallion was admitted to Stange Mem-
orial Clinic for a cryptorchid castration. 
The owner had purchased the horse as a 
;Yearling. Since that time, the right 
testicle had descended. 
The patient was given 55 gm. of chloral 
hydrate pre-operatively, and was cast 
and placed upon his back. Sterile shrouds 
were placed over his hocks, and the in-
giunal and scrotal area were scrubbed 
with soap and water. Tincture of iodine, 
followed by 1-1000 mercury bichloride 
solution was used to disinfect the surgic-
al area. 
A cutaneous incision was made in the 
left scrotal area. A search of the left 
inguinal canal and the abdominal cavity 
was made, but the left testicle could not 
be located. A cord-like structure, ex-
tending through the left inguinal canal, 
was exposed by blunt dissection. It was 
identified as being the spermatic cord, 
and was amputated with an emasculator, 
as near the external inguinal ring as 
possible. A five yard sterile gauze pack 
was placed in the scrotal cavity, and 
the incision was closed with a continuous 
interlocking suture. 
The right testicle was exposed by a cu-
taneous incision in the right scrotal area. 
Blunt dissection of the area was difficult 
because of the numerous adhesions be-
tween the tunica vaginalis propria and 
the tunica vaginalis communis. The 
right spermatic cord was amputated with 
an emasculator, and a five yard sterile 
gauze pack was placed in the scrotal 
cavity. The skin incision was closed with 
a continuous interlocking suture. The 
patient made an uneventful recovery, and 
was discharged from the clinic on March 
11, 1952. 
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